' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT % FLORIDA DEPARTMENT OF STATE A r 23 1 99 8 8 . O Oam
; CORPORATION T MEP: \ Sandra B. Mortham p *
) ANNUAL REPORT % 33 Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretal y ) ate
1. Corporalion Name K29505 (0)
ANTIOQUIA CORPORATION
S [Frncipar ioce o Bosioss TRy ““'Im“ 'ul' I‘ |||“ ||’|| ||‘|||||m||| mum |||H M“ ‘"l
. 00 NW. 47 AVE. 400 NW. 47 AVE.
L] MIAMIEFL 93126 MIAMI FL 33126
¥ DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
P _ 07/27/1988
2. Principal Place of Businoss 28, Mailing Addrass 4, FEl Number Applied For
}'; B EA 26_1 650065288 Not Applicable
¥ Suite, Apt. #, etc. Suite, Apl. #, efc. iti
H '—] P * 6. Cenrlificate of Status Desired D $8'75 Additional
i a2 i o7 Foe Roguired
§ City & Slate _ City & State 6. Election Campaign Financing $5.00 may e
5 E ] ?_BJ L Trust Fund Contribution Added tc Fees
Zip Country 4 Country 8. This corporation owes ar has paid the current year-4tardible
m —2a LQOW E] Pargonal Praperty Tax due June 30. [ ves No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ~,
BUSTAMANTE, GILDARDO 81| Namo
400 NW 47 AVENUE 82| Sireet Address (P.O. Box Number is Not Accopiabie)
- MIAMI FL 33128
& B3
] B4| City 85| Zip Code
B FL
E 11. Pursuant to rovisions of Sections 607.0502 and 607 1008, Flarida Statuies, the above-named corporation submits this statement for the purpose pf changing its registered
: office or re 4 gaent Ax both, in Jhe Statg ol |lorda, Sdrh chango was aujhorized by the corporation's board of directors, | hereby accept the abpojfiiment as regisiered
. agent. | a h AN accopyihe cztyh.ons of % 07,0505,k Slalutes.
| sienatuRE LA 0 /{[4’-— ClrreCel e, o — & S
lgrature typed of prantid nare O 1800 agens a3 1 d apgihe s __ (NOIE- Regestered Anent signature required when reinsiating)
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
J TIiLE P [ necere 11T0LF [T change [ Addition
NAME BUSTAMANTE, GILDARDO 12 WAME
STREET ADDRESS 400 NW 47 AVE. 1.5 STREET ADORESS
CITY-ST-21P MIAMI FL 1400Y-51- 2P
TME VST I DELETE 21TILE T 1 Change ] Adgition
NAME BUSTAMANTE, MARTHA 22 NAME
STREET ADDRESS 400 NW 47 AVE. 29 STREFT ADDRLSS
~ Lemy-st-ze MIAMI FL o 2 ACITY-51- 7P
b e I oeen ST L] crange T maiion
- NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P B - 34, CY-SI- 7P
L T oeLETe 41 TILE [3 Change ] Addilion
) NAME 4.2 NAME
§ | STREETADDRESS 43 STREET ADDRESS
CITY-51-2IP _ 44 CITY-51-2IP
e CToecene 5.1 TMLE [ change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P ——— 54 CiTY-57-71P
O} TILE [T oecere 61 THLE [J Change  [J Adthtion
NAME 62 NAME
# | STREET ADDRESS 6.3 STREET ADDRESS
: CITY-5T-2IP ) 64 CIIY-ST-ZP
] 14, 1 hereby certify that the infoermaton supplied with this filng does net qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
£ indicated on this annual report or supplemental annual repert is rue and accurate and that my signature shalt have the same legal effact as if made under path; that | am an
§ officer or dirgctor of ihgLarporation ordhe receiyer or trustee empowared 10 execule this repor as required by Chapter 607, Floriga Statutes. and that my name appears in
Block 12 or Block 13/\;?&9{@ o gfyan atlaghmont with an agéfiress.
P etaMATIIRDE: AL 4’4?/ TS AL /] 1464




